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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

TE0JENS, Py

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJW

40516

Siate File No

Registrar's No.

§ Signature of funeml duector..lih ern hjl.l "lli_l l_ﬂ___.
e adres_ 308 _Wesg t._

19. (o) /f? e..‘i':.._}(&)

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: "
; ag r "
i c— 3 1 > 2 HASROUTL. . ) oy Jasper 47
¥o {If oulsida city ar tmm limits; write “RURAL" and name of townahip) (c) Clty or town J0p1 t n A -
(2) Name of h"%“‘“’-‘ ‘;i";’;l“'} & Hospital J (If outalae city or town limits, write “RURAL") —
(If not io hoapital titatio: upmt pamber or Jocation) (d) Street No. 601 NOT' t hu Selr'gean t ‘b
not in ital or institution, wri am. or f varal, give bocation)
{d) Length of stay: In hospital or institution N
- w! i f foreign cotntryt o (Yes or Noj
. ] 3 7 Yea ra {Specify whether || (¢) Citlzen o
In::;hr:. g::x:u:rlzn) If yes, name country. .. ...
. MEDICAL CERTIFICATION
Foll Fine.. Alma White MANLOVE com 270t
T e ) Socia Sy 2o || 2° PATE OF DEATH: Menth December .. lat.
) veterat. ) ’ year. 1 948 hour. 4 :30 minnte A . M
name war,
IT 21 1 hereby certify that I attended the deceased fmm___Ma.r.thi_l91+
5. Color or 6. (a) Single, widowed, marded, o __R E% 19_)$8
4. S’Fem'lJ dlvomed._.@_cr_t.gg that I last gaw h erali\?e on .vD e C 2 i_g
6. (b} Name of husband or wife...—..—oococuweee 6. (¢) Age of husband or wile If || 2nd that death occurred on the date and hour stated above. Duration
__dJoe J. Manlove alive_. Immediate cause of death
7. Birth date of deceased... D€ CEMbET 15| 181570 -—keneral carcipmmatosis, . .. |
© {(Month) [D-y) (Yenar) .
8. AGE: Years Months Days If less than one day Due mRight_a_xillarY,__-_________ _:.I‘E_
?o 0 5 hr, min
N Due to
9. Birthplace Elerceifdly Missourt || .
(City, 1own, of county) (Stats or foreign eonn!.rx)\]
her conditions,
\Q Usual occupation __ HORBEW ile O&n:l:da peegmany witkin § mantha of deoiiy —_—
dl, Industry or business : PHYSIGAN
12, Name. Mre A.L. White , g || Meior fndinga: Carcinomatous of gland —
: New York 7 rom Bight axillary, . . | Undetne
13. Birthplace - : 5 :) t which death
. st e SEPEN VERginia PORRERE)|  orsuems Z Thenioe
: tistically,
S.{ 15. Birthplace _ Spr‘i—gjmufﬁL« {sfiﬂ?w?‘gz:ue) 22. If death was due to external catises, fill in the following:
. tormant AT n J. Manl ove {a} Accident, suicide, or homicide (specify)
1801 No.Serqgeant Joplin,Mo. ||® Date of occurrence
00 Burial (&) Date thereof_ D2EC23 ¢ 1948 || @ Where did Injury occur? {Ciyortown) (G
(Buzial, cremation, or removal) {Mosth} (Day) (Year) {d) Did injury occurinaor t home, on farm, in mdu.stna.l pln.ce. in pubhl: p!aa?
(@ | Place: burial or cremation ME_HODE _Cemetery _
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STATEMENT BY LICENSED EMDBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

3

, Registered Apprentice No

L
=

' v

‘ icensed EMbatmer No 3 X7} Cp \ |

P. 0, Address. S 7P L VY10
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJWER in his OWN HAN'@TE&“
the above constitutes grounds for revocation of license.)

e
G. (Failure to comply thh'
If this body is not embalmed, fact should be so stated above,
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THE STATE BOARD OF HEALTH OF MISSOQURI:
} BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local  IETSETEET o I S——

, 194 before me appears

birthr
......... oath, states that the original record of death

ARt L AL e MR e KA LA A e 02—/ S 19#—9’ in the State of
Missouri, and which was filed at......{ b & de.‘e..- ,2 Lo, 191,4( should be corrected as follows:
Item Now7 ......... should read........ [7:;1:? el e ﬂ- Ir / g ? g ......
Instead of ...
[tem No.#..dépﬂ.mshould read.
Instead of ettt tnani e Aot mnmn ettt e e -
Ttem NoOwoeeeis e should read v et se e er e .
Insteac‘]- Of ereemace e e
Item No.... should read
Tnstead of . S G O O
Ttem Nowooo SHOUI FBRA. —ecover e et e cmr et mnae e e e ren e e e s e 2o e
T e I OGSO OSSO
Item Nowoead L T e 1 Y. Vs O OO T U oo oo
Instead of.. . S ————
Item No...... should read ez et e
ISteat Of oot e e nn e e esratre e rersaa s ememes amre ot b e mans s men s e smemsne e nmnn
Ttem NO.oooirienend should read..... -
Ve ) SOV OO

The above is true to the best of my knowledge, information and belici.

! (SeaL) ] Affiant

My Commission emyeeommisamn Expires Decembat” 12, 19 M E #2 4 #C....Notary Public.
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